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PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Paterit and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

^Declafatlon l~l Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge) 
Filing (37 CFR 1.16 (e)) 
required) 


Attorney Docket Number 


014033-000014 


First Named inventor 


Jennifer B. Owens 


COMPLETE IF KNOm 


Application 
Number 




Filing Date 




Group Art Unit 




Examiner Name 





As a below named Inventor, I hereby declare that: 



My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and Joint Inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



SYSTEM AND METHOD FOR OPERATIONAL RISK ASSESSMENT AND CONTROL 

(Title of the Invention) 

the specification of which 
is attached hereto 
OR 

Q was filed on (IMM/DD/YYYY) as United States Application Number or PCT Intemationai 



Application Number and was amended on (MM/DD/YYYY) | j (if applicaljle). 

i hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by and amendment specifically referred to above. 

I acl<nowledge the duty to disclose Information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material Information which became available between the filing date of the prior application and the 
national or PCT Intemationai filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, Inventor's 
or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also Identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificate(s), or any PCT intemationai application having a filing date before that of the 
application on which priority is claimed. ^ 



Prior Foreign /Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority Not 
Claimed 


Certified CopyAtUched? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








n 


□ 


n 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02/B attached hereto: 
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Burden Hour Statement This form is estimated to take 21 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should t>e sent to the Chief InforniaMon Officer, U.S. Patent and Trademark Office 
Washington, DC 20231. DO NOT SEND FEES OR COI\^PLETED FORMS TO THIS ADDRESS. SEND TO: /Assistant Commissioner for Patents 
Washington, DC 20231. 
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PTCySBrt)1 (03-01) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 0U5 control number. 



DECLARATION - 


Utility or Design Patent Application 


Direct all correspondence to: Customer Number |24,239| OR O Conrespondence address below 

Or Bar Code Label 


Name Moore & Van Allen PLLC 


Address 2200 West Main Street, Suite 800 


City Durham 


State NC 


ZIP 27705 


Country US 


Telephone (919)286-8000 


Fax (919) 286-8199 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or Imprisonment, or both, under 13 U.S.C. 1001 and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


n A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Jennifer B. 


Family Name 

Or Surname Owens 


Signature C^^l^^f"":^^^^?/^ 




Date dc:^ Ij 


Residence: City Charlotte 


state NO 


Country US 


Citizenship US 


Mailing Address 501 McDonald Avenue 


City Charlotte 


State NC 


ZIP 28203 


Country US 


NAME OF SECOND INVENTOR: 


f~l A Detition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Jacob 


Family Name 

Or Surname Firestone 


Inventor's 
Signature 


Date 


Residence: City Martinez 


State CA 


Country US 


Citizenship US 


Mailing Address 204 Augustine Drive 


City Martinez 


State CA 


ZIP 94534 


Country US 


1^ Additional inventors are being named on the 2 supplemental Addltkmal lnventor(e) sheet(s) PTO/SB/02S attached hereto 



[Page 2 of 2] 



0UR1V348446_1 



PTCVSB/01 (03-01) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademaric Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papenwxk Reduction Act of 1995, no persons are lequiied to respond to a oolleetion of intbrmation unless it displays a valid 0MB oontrel numlMr. 



DECLARATION - Utility or Design Patent Application 


Direct all correspondence to: Q Customer Number |Z4;Z39| OR Q Conrespondence address below 

Or Bar Code Label 


Name Moora & Van Allen PLLC 


Address 2200 West Main Straat, Suite 800 


City Duiliam 


State NC 


ZiP 27705 


Country US Telephone (919) 286-8000 


Fax (919) 286-8199 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on Infonnatlon and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such wllMul false statements may 
Jeopardize the validity of the applicaiion or any patent issued ther«on. 


NAME OF SOLE OR FIRST INVENTOR: 


l~l A oetition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Jennifar B. 


Family Name 

Or Surname Owens 


Inventor's 
Signature 


Date 


Residence: City Chariotte 


State NC 


Country US 


CItianship US 


Mailing Address 501 McDonald Avenue 


City Chariotte 


State NC 


ZiP 28203 


Country US 


NAME OF SECOND INVENTOR: 


n A Detition has been filed for this unsigned Inventor 


Given Name 

(first and middle [If apy]) Jacob ^ 


Family Name 

Or Surname Firestone 






Residence: City Martinez 


State CA 


Country US 


CHizenshIp US 


Mailing Address 204 Augustine Drive 


City Martinez 


State CA 


ZIP 94534 


Country US 


^ Additional iiwentore are Iwing named on the 2 supplefnentalAddltk]riallnventor(s)8heel(s)PrO/SB^ 



[Page 2 of 2] 



DUR1V34a446_1 



Please type a plus sign (■<-) Inside this box - 



PTO/SB/02A (11-00) 
Approved for use through 10/31/200Z 0MB 0651-0032 
U S. Patent and Trademaik Office: U.S. DEPARTMENT OF COMMERCE 



DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 2 


Name of Additional Joint Inventor, If any: 


n A pet'tion has been filed for this unsigned inventor 


Given Name (first and middle [If any]) 


Family Name or Surname 


Edward T. ^ 


Hawthorne 




Date ^^A/OZ 


Residence: CKy Fairfield 


State CA 


Country US 


Citizenship US 


Mailing Address 2765 Silver Fox Circle 


MailinB Address 


Clly Falrfleid 


State CA 


ZIP 94534 


Country US 


Name of Additional Joint Inventor, if any: 


Q A petlflon has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Joseph L 


Velasquez 


Inventor's 
Signature 


Date 


Residence: City Charlotte 


State NC 


Country US 


Citizenship US 


Mailing Address 10802 Lederer Avenue 


Mailing Addraaa 


City Chartotte 


State NC 


ZIP 28277 


Country US 


Name of Additional Joint Inventor, If any: | Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famly Name or Surname 


David 


Hadd 


Inventor's ' 
Signature 


Date 


Residence: City Charlotte 


State NC 


Country US 


Citizenship US 


Mailing Address 10131 Whitehom Drive 


Mailing Address 


City Chariotte 


State NC 


ZIP 28277 


Country US 



. .... IcaM. Any commantt on tha 

amount of time you are required to complete this fbrni should be sent to the Chief Inlbnnalion Officer, U.S. Patent and Trademark Oflloe, Washlnglon DC 20231 DO 
NOT SEND FEES OR C0MP1£TED FOF8MS TO THIS ADDRESS. SEND TO: Conmissioner of Patents. Box 1460. Alexandria. VA 22313-1480. 
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PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 2 


Name of Additional Joint Inventor, if any: 


n A petition lias been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 



Edward T. 



Hawthorne 



Inventor's 

Signature 

Residence: City Fairfield 



State CA 



Country US 



Date 



Citizenship US 



Mailing Addreee 2765 Silver Fox Circle 



Mailing Address 



City Fairfield 


State CA 


ZIP 94534 


Country US 


Name of Additional Joint Inventor, if any: 


n A petition has t>een filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Joseph L 


Valasquez 




Date ' ' 


Residence: City Charlotte 


State NC 


Country US 


Citizenship US 



Mailing Address 10802 Lederer Avenue 



Mailing Address 



City Charlotte 


State NC 


ZIP 28277 


Country US 


Name of Additional Joint inventor, If any: 


1 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


David 


Hadd 




Date 


Residence: City Charlotte 


State NC 


Countiy US 


Citizenship US 



Mailina Address 10131 WhltoharivDrive ^ 



Mailing Address 



City Charlotte 



State NC 



2ap 28277 



Country US 



Bunten Hour Statement: Tliis form is estimated to take 21 liours to complete. Time wil vary depending upon the needs of the individual case. Any comments on the 
amount of time you are required to complete this form should be sent to the Chief Intbnralion Officer, U.S. Patent and Tiademaric Office, Washington, DC 20231 . DO 
NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner of Patents, Box 1 450, Alexandria, VA 2231 3-1450 
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PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTIUIErrr OF COMMERCE 



DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 2 of 2 


Name of Additional Joint Inventor, if any: 


f~l A petition has tieen filed for this unsigned inventor 


Given Nanie (first and middle [if any]) 


Family Name or Surname 


Bradley A. 


Yee 


Inventoi^s ^ ^ _ ^ 
Signature y^^t-^c^^. 


Date ^o/y/'^-i 


Residence: City South SanFranclsco 


State CA 


Country US 


Citizenship US 


Mailing Address 28 Cymbldium Circle 


■Mailing Address 


City South SanFranclsco 


State CA 


ZIP 94080 


Country US 


Name of Additional Joint Inventor, if any: 


l~| A petition has t>een filed for this unsigned inventor 


Given Name (first and middle [If any]) 


Family Name or Surname 






inventor's 
Signature 


Date 


Residence: City 


State NC 




Citizenship 


IMaiiing Address 


IMailing Address 


City 


State 


ZIP 


Country 


Name of Additional Joint inventor, if any: 


l~j A petition has been filed for 1 


his unsigned Inventor 


Given Name (first and middle [If any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 



amount of time you are required to complete this form should be sent to the Chief Inlbrmatlon Officer. U.S. Patent and Trademark Office, Washington, DC 20231 DO 
NOT SEND FEES OR COMPILED FORMS TO THiS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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